OCULAR symptoms. may exist in the absence of any organic lesion of the-eyes, or may,appear to be of a severity which is disproportionate to the pathological abnormality. Cases showing these symptoms are neurotic in type' and .are particularly numerous in wartime. Hysterical amblyopia is a well recognised syndrome, and .was described by Hurst (1942) in the [1914] [1915] [1916] [1917] [1918] wa(in soldiers who had been exposed to acute battle stress.-He summarised the condition by stating that " In order to see it is necessary to look, and if the hysteric does not wish to look, he -will not see." Mahoney and Linhart (1943) h'ave described field changes in rases of hysterical amblyopia occurring amongst American solldiers during this war. All their cases showed psychological inferiority before joining the army. Werner Bab (1942) has discussed the "Psychologic" problem in ophthalmological diagnosis, and Michaelson (1943) has published an account of the ocular manifestations of neurosis among troops in the Middle East war zone. Cameron and Stephenson (1943) , in a paper describing anxiety states in tbe Navy, mention that minor ocular neuroses were relatively common. We desire to emphasise that these conditions occur frequently among members of the armed forces serving in the British Isles. The incidence is difficult to assess with accuracy, but we believe, after examination of 500 BrucePearson (1938) (1940) , Gillespie (1942), and Symonds (1943) Werner Bab says, " The eye has to face, has to see, the whole of the hostility brought about by the struggle of, -and for, daily life." In women there is the added factor of the importance of the eyes in feminine attraction. The basis of a neurotic reaction is produced by any factor which induces an abnormal awareness of the ocular mechanism. The fussy mother who tells her child that he must be careful not to strain his eyes may sow the seed of a future ocular neurosis, and people who have worn glasses at school may, in adult life, develop neurotic -symptoms-of ocular type in the absence of any organic abnormality. Ocular diseases which produce diminution of visual acuity may be accompanied by considerable functional-overlay-as a result of anxiety -regarding the future course of the disease. It is found that a large proportion of patients, with heterophoria of significant degree, exhibit neurotic manifestations, doubtless a reaction to the continuous stress of endeavouring to maintain^binocular vision. Gillespie (1944) Blindness and defective vision.-The failure of vision varies in degree from complete blindness in both eyes to a mild defect in one eye. In these functional cases a characteristic feature is that the patient's ability to read the lines of letters on the Snellen's chart does not vary directly according to his distance from the chart, as happens with simple cases of visual defect due to a refractive error. It is frequently found that a man who-reads 6/24 at 6 metres professes to be unable to read any more at 3 metres. It is always noteworthy, also, that no matter what is the extent of the visual defect on examination, these people can always see sufficiently well to keep themselves from harm, ad by walking in front of moving'traffic. The field ofv'vision is usually contracted and it may be irregular, It may be found to be larger when measured with a smaller test object, or a lar'ger field may be present for colours than for white. The duration of the visual defect is variable. -So-called " black-outs " are often described, in which the vision is lost completely for a few seconds with subsequent full memory. These may' be vasomotor in origin and occur as a disturbance at the psychological level on the basis of an anxiety state; the neurotic black-out is usually a sudden preoccupation and lack of reality and not necessarily connected with a vasomotor disturbance. CASE 8.-Q.R., aged 29 years. Blurring of vision described in one eye at. 13.00 hours, progressing to complete bilateral blindness by 22.00 hours. Recove'ry commenced during the night and was complete 24' hours later. Subsequent investigation revealed that she was the only female officer at her station, and an hysterical state had been precipitated by imaginary difficulties arising in the course of her duties. Although this case was considered to be hysterical, the possibility of the symptoms being dUe to arterial spasm cannot be altogether ruled out if it is admitted this occurred in a' hysterical -individual. This symptom is also illustrated in Case 3.
Asthenopia.-Eye-ache, eye-strain and tiredness of 'the eyesare common conmplaints in neurotic patients. The pain is frequently exaggerated, and in some described' as going. through the eyes " like -a red-hot needle,"' or feeling like " a red-hot 'coal at the back of the eyes. Investigation frequently reveals that the discomfort is always present while working at Service duties, but that other close work can be done without difficulty, though in bad cases the patient protests that any kind of reading brings on pain. The symptoms rarely disturb sleep.' CASE 9.-Aged 26 years. Complained of headaches and eyeache of three years' duration. They had started while on a flight mechanic-training course. They were always worse in bright sunshine, and as his work was often in the open air he was not a very useful member of the Service. There was no organic ab'normality of the eyes except a very small degree of hypermetropia. Investigation proved that an anxiety state was present as a result of his dislike of his du'ties. He was re-mustered to another trade and his headaches ceased.
Photophobia and excessive blinking.-These symptoms are very common neurotic manifestations in the eyes, and may accompany other complaints of functional type. They vary in degree from a mild dislike of bright light to almost complete blepharospasm, which renders examination of the eye a matter of extreme difficulty. Camieron and Steplhenson (1943) found this symptom after exposure to-explosion flash in naval personnel. It is often found that photophobia is worse in artificial light than in daylight. In the ordinary neurotic patient complaining of these symptoms no abnormal conjunctival congestion is found.
CASE 2 demonstrates an example of this system. Night blindness.-This is a common complaint under Service conditions, ancd though sometimes due to organic changes in the retina, high refractive errors, or increasing age, it is, in the majority of cases, neurotic in origin. Everyone has difficulty with night' vision in the blackout, and it is only where a neurosis is present that the individual is unable to adapt himself, to the difficulties involved. The onset is frequently relatively, acute following a slight accident or a change to an occupation which is disliked. CASE 1O.-U.V., aged 32 years, complained of severe headache and inability to see at night, of two months' duration. The refractive error was small, and no other organic'abnormality was present in the eyes. Investigation revealed that two -months previously he had been transferred to work which necessitated his driving a car at night, and. this had precipitated an anxiety state.
Diplop'ia.-This is a common complaint which often is not present when the patient comes to examination, no matter how frequently this is repeated. Thus it is not possible to attempt any assessment of the type of diplopia. When present at examination it is usually found to be due to a deficiency of codivergence, It is advisable to diagnose and dispose of these cases as rapidly as possible, and a lengthy stay in hospital is undesirable, although careful examination to exclude organic.disease is essential. Many of the cases of ocular -neurosis are inevitable in wartime, and no remedy exists. A greater education -of the public in ocular hygiene and eradication of the belief that working in artificial light and close study damage the eyes might reduce the incidence of ocular neurosis. It is suggested that an intelligent realisation -of the strength and potentialities of the normal eye can do nothing but good. Summary 1. A description is given of the aetiology, clinical manifestations, diagnosis, prognosis, and treatment of neurotic ocular conditions.
2. Emphasis is laid on the common factor. of ocular awareness found in all cases.
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